Background: Research conducted on young Israeli travellers has pointed to high substance usage rates. For some drug-using backpackers, actual extraction and rescue from their trip abroad is necessary. This study represents a first attempt to explore the influence of geographic region in which rescue occurs, cause for rescue and gender and age differences among Israeli rescuees. Methods: Sub-analysis of all logs of individual rescuees during a 5-year period from 2011 to 2016 (N ¼ 86) included 66 men and 20 women, with an average age of 27.83 (SD ¼ 7.86).
Introduction
Over the last two decades, the young-adult backpacking trip to Asian tourist hotspots and popular South American destinations has emerged as a significant Israeli social phenomenon. [1] [2] [3] [4] [5] [6] According to estimates from the Israel Anti-Drug Authority and the Foreign Ministry, approximately 50 000 young Israelis embark on backpacking trips each year, most lasting between 3 and 12 months. Around 30 000 of them travel to an Asian destination, with India a popular favorite. [7] [8] [9] Israeli backpackers have long tended to associate Southeast Asia with enlightened spirituality, passive beach relaxation and recreational drug use. 3, 6, 10, 11 In contrast, South America tends to evoke associations with adventure-related sites, riskier activities and extreme sports such as jungle trekking and mountain climbing. 6, 10 For young Israelis just completing their mandatory military service, the backpacking journey represents a kind of 'rite of passage.' In one sense, it can be perceived as a means to disconnect and escape from the demands of society. Yet it can also be seen as a Original Article challenge to self-identity and conventional values, facilitated by abundant and available low cost drugs. 1, [10] [11] [12] [13] During these travels away from home, drug consumption is relatively common in the Israeli and international young-adult backpacking community. 4, 7, 10, 11, [14] [15] [16] Research on young Israeli backpackers has confirmed high substance abuse rates. 1, 11, [17] [18] [19] Some of the more commonly used drugs include cannabis products (Marijuana, Hashish, Indian Charas and Hashish oil), hallucinogenic mushrooms, cacti, ecstasy and LSD. 1, 2, 7, 8, 19 Drug-use in this community has evolved into a national problem requiring state controlled social and health intervention.
1,2 Importantly, substance abuse plays an important role in development of first-episode psychosis. 20 Critical health problems can result from mental illness, including first-episode psychosis, acute psychosis in different degrees of severity and dual diagnosis. These can occur due to excess drug use, adverse reaction to mixing substances, or previous underlying mental health conditions. Some young backpackers who are drug abuse victims have been diagnosed with Substance Use Disorders, according to DSM5. Initial diagnosis and provision of aid are thus crucial factors influencing deterioration or improvement in their condition as well as future development of mental disorders. 2 The effects of drug abuse can even be severe enough to disrupt the backpacking trip. In these serious cases, young backpackers require urgent intervention. Rescue involves extraction from their backpacking location and immediate treatment. When they return to Israel, they receive ambulatory treatment and can be admitted to psychiatric care in a private setting or psychiatric hospital. Accordingly, in recent years insurance agencies in Israel have crafted policies to include rescue and airfare provisions for backpackers affected by drug use. 1, 2, 9 Additionally, the Israeli International Search and Rescue Team (IISRT) works with insurance agencies to help young travellers in need of urgent assistance. IISRT also collaborates with the Israel AntiDrug Authority (IADA) in a specific unit dedicated to search and rescue of Israelis with acute psychosis. For the last 4 years, this unit has included a medical doctor (the second author of this paper) on the rescue team. In general, gender is the most correlative factor of health risk behaviours, including substance use. Men consume illicit substances more than women. 21, 22 Gender differences are, therefore, recognized as influential factors in almost every aspect of substance use. 23, 24 The same holds true for young-adult males in Israel. 21 Ultimately, substance abuse disorders are more common in men than in women. 25 To our knowledge, this study is the first of its kind to attempt a sub-analysis and exploration of the data on Israelis rescued from abroad due to drug-related behaviours. In addition, our research takes into account the following factors: character of rescuee, influence of region and location of rescue, cause of rescue and effects of gender difference on rescue.
Methods
Study Design: Data were collected during a 5 year period (June 2011-June 2016) from IISRT logs of all rescue cases, and did not include independent rescues. As noted, IISRT is the only rescue team in Israel with a dedicated rescue unit (staffed with a medical doctor) for travellers suffering from acute psychosis. Although the IISRT has operated for over 20 years, it only started keeping systematically organized rescue case files since June, 2011. The logs include basic information: gender, age, substance used, prior psychopathology, country rescued from, and current mental condition, first based on DSM 4 (until mid-2013) and after DSM 5 criteria for diagnosis. Additionally, the team also writes up detailed descriptions of each rescue operation.
Population: In the current study, 86 Israeli rescuees were sampled (66 men and 20 women) with average age of 27.83 (SD ¼ 7.86). For men, average age was 27.2 (SD ¼6.6) and 29.7 (SD ¼10.6) for women.
Data Analysis: Data were analyzed using the SPSS. Analysis utilized a Chi Square test to examine relationships between variables and T-test, differences between independent variables (as when the dependent variable belongs to two categories). To test for differences among variables for independent variables, an ANOVA test was used.
Results
During the 5 year period under consideration (June 2011 to June 2016) (N ¼ 86), the most common geographic region from which Israeli travellers were rescued was South and Southeast Asia (57%), followed by Europe (22%), South America (17%), North America (2.3%) and Africa (1.2%) (Figure 1 ).
During the same period, the country with the highest incident rate of rescue was India (N ¼ 36), followed by Thailand (N ¼ 8) and the Netherlands (N ¼ 5) (Figure 2 ). Significant regional differences were found among rescuees. As shown in Table 1 , of the 86 rescuees significant regional differences were found based on the variable of age (F ¼ 3.21, df ¼ 3,50, P < 0.05). The youngest rescuees were evacuated from South America (M ¼ 24.20 years, SD ¼ 3.8), as compared to South and Southeast Asia (M ¼ 26.62 years, SD ¼ 6.2) and North America (M ¼ 29.00), while the oldest were extracted from Europe (M ¼ 32.86 years, SD ¼ 10.9). However, no significant regional differences were found regarding rate of rescue over time from the period, 2011-16 (v2 ¼ 22.76, df ¼ 20, P > 0.05).
A significant difference was confirmed between region of rescue and diagnosis type (v2 ¼ 59.81, df ¼ 12, P < 0.0001). The most common mental diagnosis for young Israeli travellers was acute psychosis due to substance use, with the majority of these diagnoses linked to rescuees from South and Southeast Asia (N ¼ 43; 87.8%) and South America (N ¼ 14; 93.3%), while also prevalent in more than half of rescuees from Europe (N ¼ 11; 57.9%). The second most common mental diagnosis was bipolar disorder (manic subtype), with the majority of cases occurring in rescuees from Europe (N ¼ 8; 42.1%), half of which are categorized as bipolar disorder due to substance use (N ¼ 4; 21.1%). In South and Southeast Asia (N ¼ 4; 8.2%), half of the cases were bipolar disorder due to substance use (N ¼ 2; 4.1%). A significant regional difference (P < 0.05) was also expressed in terms of cause of rescue in that drugs ranked highly as causal factors in South America (93.3%), South and Southeast Asia (85.7%) and Europe (57.9%) (v2 ¼ 61.70, df ¼ 24, P < 0.0001). The most common mental diagnosis for rescued travellers was acute psychosis due to substance abuse (81%), followed by bipolar disorder, manic subtype (14%), with half due to substance use disorder (Figure 3) .
The most common cause for rescue was substance abuse (87%), while 81% involved exclusively substances and 7% substances accompanied by bipolar disorder (Figure 4 ).
Gender differences were found among rescuees, although most were not significant. As shown in Table 2 , 86 rescuees were included in the study (66 men and 20 women). Males were generally younger (M ¼ 27.2 years, SD ¼ 6.6) than females (M ¼ 29.7 years, SD ¼ 10.6), although our sample did not evidence significant differences between men and women regarding age (T ¼ 6.14, df ¼ 6, P > 0.05). More men than women were in need of rescue from 2011 to 16, although our sample was not characterized by noteworthy gender differences between in terms of yearly rate of rescue (v2 ¼ 6.14, df ¼ 5, P > 0.05). Also, no significant gender differences were found with regard to region of rescue (South and Southeast Asia, South America, Europe, Africa, North America) (v2 ¼ 7.66, df ¼ 4, P > 0.05). Finally, mental diagnosis was insignificantly differentiated according to gender (acute psychosis due to substance use, manic type of bipolar disorder, schizophrenia and acute psychosis) (v2 ¼ 3.62, df ¼ 3, P > 0.05).
Nevertheless, significant gender differences were present in the cause of rescue (P < 0.05), as women were diagnosed with bipolar disorder (manic type) at a rate of 25%, while men only accounted for 1.5% (v2 ¼ 61.70, df ¼ 24, P < 0.0001).
However, this gender difference was restricted to mental diagnosis and none of significance was found for substance use as a cause for rescue. Substance use informed 81.8% of male rescues and 75.0% women's (v2 ¼ 15.57, df ¼ 6, P < 0.05).
Discussion
As noted, this study represents a novel attempt to look at data on the rescue of Israeli travellers who required extraction from various destinations abroad. The research aims were to assess influence of geographic region of rescue, cause for rescue and rescuee gender differences.
Region of rescue: Our findings indicate that the most common region in which traveller extraction occurred was South and Southeast Asia (57%), followed by Europe (22%), South America (17%), North America (2.3%) and Africa (1.2%).
Consistent with previous research, South and Southeast Asia remain some of the most popular destinations for young Israeli backpackers.
1,2,3,5 The higher number of rescuees from South and Southeast Asia could be due to the higher density of Israelis travelling there. Another cause could be the association for Israeli backpackers of Asia with enlightenment and spirituality, passive beach relaxation and abundant recreational drug use. 3, 6, 10, 11 In contrast, South America is also considered a popular travel hotspot, 1-3,5 but tends to evoke associations with adventure-related activities 6, 10 and somewhat less recreational drug use. Our findings demonstrated significant regional difference related to cause for rescue. For instance, extraction from South and Southeast Asia is strongly linked to drug use: Out of 42 cases of rescue, 85.7% were due to substance use. In fact, a vast majority of the 14 cases of rescue from South America were also drug-related (93.3%), although this was less apparent in Europe (57.9%). These findings showed a higher percentage of rescues associated with substance abuse in South America than in Southeast Asia, and therefore do not confirm previous research on Israeli backpackers claiming that drug abuse rates were much higher in Southeast Asia than South America (43.3% and 25.6%, respectively). 4 The data showed that more travellers are rescued from Asia (n ¼ 42) than from South America (n ¼ 14). Even though the primary reason for all the rescuees was drugrelated, patterns of substance abuse differ significantly by region, as most rescues are from India (N ¼ 36). Many backpackers experiment with drugs in India 1,7 and drug abuse there was significantly more common among travellers than elsewhere. positive social norm. 7 This phenomenon was also noted by other researchers, who focused on the emergence of Goa, India and Ko Pha Ngan, Thailand as beach destinations that attract hedonistic backpackers wishing to engage in drug consumption. 16 In light of widespread drug use in the backpacker community, a prevention and harm reduction initiative known as the 'Israeli Warm Home' was set up in popular backpacker destinations in India. The aim of the 'Israeli Warm Home' was to provide a first response to all backpackers affected by drug use, serving as a 'safe space' for holding activities, borrowing books, playing music, screening movies, offering internet and phone services and assisting young backpackers with first-aid even in the case of potential extraction home to Israel. So far, the 'Home' has helped hundreds of backpackers in distress, operating for half the year in the north (Manali) and half in the south (Goa), in parallel with the tourism season. 1, 8, 9 Although the 'Israeli Warm Home' was set up in 2003, no research exists that evaluates and measures its effectiveness in lowering the number of rescues. We, therefore, suggest that such research should be carried out. 
Cause of rescue: Our results indicate that substance use is the most prevalent risky health-related behaviour impacting probability of rescue during travel (87%). Additionally, the most frequent mental diagnosis is acute psychosis due to substance abuse (81%) followed by bipolar disorder, manic subtype due to substance use disorder (7%) and by bipolar disorder, manic subtype (7%). As shown in previous research, substance use plays an important role in the development of first-episode psychosis. 20 Therefore, high substance usage rates among Israeli backpackers are noteworthy. 1, 11, 19 Some of the more popular drugs in the backpacker community include cannabis products (such as Indian Charas), hallucinogenic mushrooms, hallucinogenic cacti and LSD. 1, 2, 7, 8, 19 Research has confirmed higher drug usage rates in the backpacking community as compared to the general population and non-backpacking peers. [17] [18] [19] This data is compatible with another study, reporting that the rate of psychotic disorders in French travellers was significantly greater in Asia than elsewhere.
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Gender differences: Gender differences were found among rescuees, although they were not significant. Less women (N ¼ 20) were in need of rescue than men (N ¼ 66). Our findings support gender differences according to substance use, 21, 23, 24 as substance abuse disorders are more common in men than women. 25 Our findings indicate that most female rescuees were extracted from South and Southeast Asia (N ¼ 12, 60.0%) followed by Europe (N ¼ 7, 35.0%). No women were rescued from South America. In fact, previous research has confirmed that female drug use in Southeast Asia (34%) is significantly higher than in South America (11.8%). 4 According to all populations surveyed in this study, no significant evidence was found of gender difference in age, place rescued from and cause of substance use. Our findings showed that men were 81.8% rescued due to substance use, with women rescued 75.0% for the same reason (v2 ¼ 15.57, df ¼ 6, P < 0.05).
However, a significant gender difference did exist in cause of rescue as women commonly diagnosed with manic type of bipolar disorder were 25% more like to require intervention and extraction. For men diagnosed with the same disorder, the percentage was a mere 1.5%. This significant difference is consistent with previous data confirming imbalance of gender distribution of bipolar disorder. 25 Nevertheless, this study has several limitations. Our sample only represents travellers rescued by IISRT and may not fully reflect the general rescuee or at risk population. Second, this study is based on case files with limited information on operational details (region of rescue, gender and age of rescuee, and cause of rescue). Third, at the time of rescue, blood and urine tests, which could more correctly determine substance abuse, were not performed. Still, our findings may well accurately comport with the reality of Israeli travellers rescued abroad due to induced acute psychosis.
Recommendation
With the increase in Israelis travelling abroad, the issue of mental health protection and promotion should be more adequately understood and addressed. The link between substance-induced psychosis and age, gender and travel destination of young backpackers cannot be overlooked. Policymakers need to consider prevention and harm reduction interventions relevant to this risk group. Studies have demonstrated high rates of drug abuse in young travellers of other nationalities. So the current work can assist policymakers in other countries in their own prevention and harm reduction interventions. Future research should also focus on cross-comparative rescue case data from other countries and cultural contexts.
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